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1. Purpese. To provide information on the Federal Ewployaes
Compensation Aot and to epsure compliande with references (a),
th)y, and (C).

2. Bagkgrougd. FReferences {(a), (h), and (o) provide regulatory
and poliey information on thils subhject. These referspces are
availakble for review in the Human Resources Office (HRD). This
instruction provides operational infermation to HRC New Orleans
spryiced commands and laker organizaticens. It alse serves as
notice for appropriate bargaining purposes as specified in
applicable lakor agreements.

3. Information, The Federal Empleoyess Compensaticon Act (FECA)
provides for full medical care, compensation for disakility, and
ather benafits far civilian enployess who are injursd or develap
an iliness as a result of their daties. FECA also pays funeral
and burial expenses and mohetary benefits te dependent= 1f the
injury or illness causes the employee’s death.

a. FECA provides the exclusive remedy for recovery of
damages from the United States for emplovess who are injured or
die as a result of performanca of their duties.

k. FECA benefits nay not be paid if the injury, illnessz, or
death iz caused by the emplovea s own williful misconduct; by
hisf/her intention to bring about the injury, iliness, or death of
self or anether person; or if intowlcation or usze of Ll1jlegnl
drugs by the injured employes iz the immediate canse of the
infjury, illness, or death.

=, Diseiplinary action, fines, or criminal prosecution may
ke taken against any person who!

(1} makes a fals=e statement te ohtain compenzation or who
accepts compensation paynents to which hefshe is not entitled; o

{2y willfuliy fails, neglects, or refusses to make a
rapart in conmection With an injury; kKnowingly files a false
report; induces, conpels, or directs an injuwred employvee to
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forego £11ing a <claim; or willfully withhelds any notice, report,
or paper reguired in commection with an injury.

4. pwidance and Assistance. The Injury Cowpensation Programn
pdministrator {(ICPAR), HRO Hew Qrleans, iz available to answer any
gquestions related to PECA.

5. Respopsibilities

a. FECA i=s adminiztered by 12 distriat offices of the
Department of Labor (DOL}, Office of Workers® Compensation
Program (OWCER), which adjudicate claims within specified areas.
Neither HRO nor the uploying activity is anthorized to accept or
deny <¢laims.

k. The Director, HRO Wew Orleans, is designated as the
official responsible for assuring that FECA obligations are
discharged for those activities sexviced by HRO.

. Acktivity heads are responcible for reducing conpensation
and Continuaticon of Pay (COF) costa by returning injured
enployees to duty as sooh a5 possible. Commands are regquired to
establizh Return-to-Work (RTW) Programs which afford light or
limited duty work andfor reasonable accommodation of physically
and mentally handicapping conditions which are job-ralated. See
paragraph 12 of this instruectioen for more information on the BTW
Program.

d. The ICPA is responsible for ensuring internal FECA
progran responsibilities are carried omt. These responsikbilities
include providing prompt assiztance Lo ewployses and thair
immediate supervisors in all joh~related injury cases;
eatablishing and mzaintaining a tracking and recording system for
proper claiwe managenent; working with supervisors and other
civilian personnel staff to assist in rettrning injured enployvess
te doty as scon as possible; referring cases of suspected fraud
to the appropriate investigative antheorities and DOL; and
arranglng and conducting FECA training.

£, Traumatic Injury Procedures

a. Defipitiop. A traumatic injury i= defined as a woeund or
condition of the body caused by external force, including stress
or strain, which is identifiakle as to time and place of
aoourrance and membsr or function of the hody affected. The
injury must be camsed by a specific event oxr incident oxr zerlas
of events or incidents within a =ingle work day or work shift.
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. Enploveos

f1) an employse is to repert any Jeb-zelated injury
immediately to hisfher supervisor, regardless of whether or not
the "Federal Emplovesfs Notice of Traumatic Injury and Claim for
Continuation of Pay/Cotnpensation" {Form CA-1) is completed at
that time. The CA-1 shounld he completed as soon as possible. An
aenploveefs clalm for COP may he denisd if the employes hag not
filed Feorm CA=-1 within 30 days of the injury. If the cmplovee is
unable to notify the supervisor, he/fshe should arrange for
notification on the employee’'s behalf within 5 working days of
the date of injury.

{2} An employese who cannot work because of a disabling,
jab=related trauymatic injury receives COP for the pericd of non-
work, not to exceed 45 calendar days. If S0P is exhaunsted,
emp loyeas may receive conpensation payments Lrom DOL for
contimued loss of wages due to injury. A written stateunent from
the attending physician that the empleyesa is medieally unable to
return to work i3 a prereguisite for payment of COPfcompensation.
Compensation may be denied if the employvee doesz not £file a
written claim for compensation within 3 years of. the date of the
Injury, unless the emplovesars supervisor at the time of injury
can =tate that hefshe had actual knowledge of the injury within
20 days from the date of injury. Compensation cost=s palid by DOL
are charged to the activity or its headguarters command.

{3] The injured employes is required teo return teo work
as soon as wedically permissible. If unable to return to work,
the empleoyes i= to notify the s=upervizor or designes of hisfher
unavailability and provide the RTW date established by the
physician.

{4] The enployes must report for all scheduled mediczl
appointments. Any fees for missed appointments are the
employes’s responsibility.

(8} Following each doctorfs wvisit the employee is to
contact the superviser and inform himfher of status, If vnable
to work as a result of the job-related injury, the employes must
also notify the HREO ICPA.

{6}y The employes 18 sxpected Lo return o wark on the
day indicated Ly the attending physician.

{7} The emploves must sbtain prior permission from OWCP
for any surdgery, other than emergency surgery, and medical
eguipment. The attending physician or hospital may =end bhills
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directly to the Homan Resources Office, New Orleans, Louisiana
T0142=5200 for forwarding to OWCP, or directly to the OWCE
district office azsigned to the ¢ase,

(3} The =pplaoyes is responsible for the submizaion of
medical evidence of a traumatic injury to the supervisor within
10 work days after claiming coF. The lack of receipt of such
evidence by the supervisor within that time may serve as
sufficient reason £or termination of COP.

b. Supervisors

{1) The supervisor iz responsikble for ensuring that the
employvese receives adeguate medical treatment no matter how minor
the injury.

(2} The employee may choose to be treated at a Hawval
medical facility or by a private physician or haspital in the
commuting area. IFf an ewplovee elects to be treated at a Naval
medical facility, OPWAV Form 5100/9% should he completed by the
supervisor at that time. IFf further medical attention i=
neces=sary, the employse may continue with the Naval medical
facility at the discreation of the facility (if he/fshe was treated
there initially) er may select a qualified loacal physician or
hospital.

(3] The immediate supervisor must provide the ampleyee
with Form Ca-1 for reporting an injury no matter how minor the
injury. Upon receipt of the completed Ca-1L, the supervisor is to
complete and return the Beceipt of NWotice of Injury to the
enployes. The supervisor must then complete the reverzse side of
the CA—~1, and forxward the original to HRO within 2 working days
of the date of injury. The employee should ke kept in a pay
status for anvy fraction of the regularly scheduled work day or
ghift in which the injury cccurred. Managenent should advise the
employese of the right to elect COF or use annual or sick leawve or
leave witheout pay 1f the injury renders the employee unable to
work.

7. cContinuation_of Fay

a. If unakle to work and =ligible for COF, the enplayes is
conbimled in a pay status begimming with the first day or first
shift on which the disability kegins. If the employse stops work
for only & portion of the day or shift (other than the day or
shift when dicability began) and is carried on COP for only a
portion of the day, that day or shift will be considered as one
calendar day for COP benefit purposes. If the employee is not
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immediately disabled as a result of the injory, COP will kegin on
the firzt full day or first full shift when disability begins, if
it i= within the first 3 months following the date of injury.

. ©0OP i= terminated when:

{i) medical informstion is recelved frem the attending
physician indicating the employes is no longer disabled;

{2] notification is regeived from OWCP that pay should
be terminated;

(3] the employee has not submitted medical evidence of a
traumatiec injury to the supervisor within 10 work dave after
claiming <OF; or

{4] 4% days have passed.
C. roversi of Claims for_ COP

{1 &n employves’s claim may ke controverted and COP
discontimed in the follewing =ituations:

{a) the di=sability is determined to be the result
af an occupational disease or ilineas;

{h] the injury or disease ccourred outside activity
premises, and the employee was not involved in official
Poff-premizes" dotiss;

{21  the injury wasg caused by the enployes’s willfal
iizconduct; the emnployee intended to bring about the injury or
death of self ar other person; or the epploves was intoxicated or
under the influence of narcotics or harmfuol substances;

fd] the injury was not reported on ferm Ch-1 within
310 days following the injury;

{e] the smployes First stopped work 94 davs or more
follewing the injury; or

(f] the employee initially reported the injory
after hisfher employment was terninated.

{2y Circumstances surrounding the injury may lead a
supervisor to stgpedst that a ¢laim is fravdulent, =sucsh as
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(a) the employee has told varicus partles different
versions of the nature and <ircomstances of the injury, or
witnesses give different acocounts of the facts surrounding the
injury (in such cases written, signed, and dated statements
should be obtainad);

by there is reason to believe that on the day of
the =laimed injury, the employese reported to work with the
appearance of a pro-existing condltlen ox injury;

(o) the svpearviser or HRO ICPA finds that the
employee was receiving the same medical tresatment prescribed For
the claimed injury prior to the date of the injury, and there is
no indication that the previous injury or condition was
aggravated, precipitated, or aceelerated due to the claimed
injury; or

() medical reports indicate that the condition
arising from a claimed injury is in fact a degenerative condition
and cannet be canzed by a zingle Ingident.

d, Light Duty A==igement

(1] When the physician determines that the employees is
not totally disabled, the smployes is reguired to accept any
reazonable affer of suitakle light or limited duty. Sach an
offer may be made by telephone, but must be confirmed in writing,
and must include a written description of the duties and
requirements of the offered position. If a personnel action is
Iinvalved, the employes will be furnished a copy of the Standard
Form &0 prior to the effective date.

(2} CO9F will ke paid if the employee has been assigned
light daty documentsd by a formal pers=onnel acticen (Standard Form
EO) and pay loss results {e.g., the employese is placed in a light
dpty position at a lower pay). CO0OP will alag e paid if the
light duty consists of work at the employea’s current grade
level, but for fewer than the usually scheduled number of hours.

(%) COP is terminated as of the date the saployee
refuses te acscept work offered or after $ weorkdayzs from the date
of the offer, whichever is earlier. OWCP will then determine

entitlemsnt based on medical reportz and duties of the offersd
position and issue a formal decision concerning payment of COP.
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2. How to File for Compensation

a. Empioveas Actisn

{1} An injured employes who has received 45 calendar
days of COP and is =2till disabled can file a claim for
compensation. fThe employee mast complete Part A of Form
Ch=7/CA=20, "Claim for Compensation on Account of Travmatic
Injury fattending Physician‘s Report" and submit it to the
supervisor within & working days following the 45-day period.

(2] If the employee’s physician indicates that the
employes will ke dissbled more than 45 days, the empleoyee szhould
notify the superviser and HRO ICPA as soon as possible. Prompt
notification will mininize delays in making claim for continmed
compensaticon.,

{2) The employee may elect to use 2LicK leave o anhval
leave prior to using leave without pay (LWOP), and at a later
date reguest “puy-back" of leave on Form CA-7 o Form CA-2, Sae
paragraph %c of this instruction for procedures on leave buy-
back.

f£] Each phyzicianrzs bhill, fully ltemnized, wmuzt be
gubmitted on Form HCFA=-1500 or on QWCF-1590. &All hespital khills,
fully itemized with apprepriate current procedural terminelogy
(CPT) cades, must ke submitted on Form UB-32. The injured
employea wnay claim reimbursement frem oOWCP for medical expanses
which hefshe has paid by sending properly itemizsed and receipted
bills [HCFA-1500 or UB-82) to OWCR, Coples of all Bills or any
other information should bhe forwarded to the HRO ICPRA.  All
alainzs for medical expenses must be fully supported by medical
reports. A claim for any travel expenses incurred to obtain
medical care may be made an SF-1022, "Travel Voucher Memarandum. !

k. Superyizsarfs acokisan

{1} The supervisor must complete Part B of CA-7/CA-20
vhen submitted hy the ewployee and forward it to the HRD ICFA.

{2y If an employes =)lects pompensation and is
subseguently carried in a LWOF status for 30 days due to the
injury, an 3F-52 authorizing ILWOP must be submitted to the HRO
Perzcmnel Operations Department (Code 032) or applicakle HED
Field office. The SFP-52 must state 1in the PRemarks" seobion that
the emplovee is receiving compensation duse to an on-the-jok
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injury. hn SF=E2 must also be submittod to terminate LWOP unlegs
the termination date is specified on the SF-52 authorizing LWOPE.

{3)] The HrRO ICPA should ke inmediately notified when the
enployee returns to work; Form CRA-3, "Report of Termination of
Dizability for Pavment," is completed by the supervisor to notify
OHCF in writing.

9. Eepefits
&, Compensation in liew of COF. An employees excluded from

COP may bhe esligible to receive conpensation benaflts from OWCR
provided all regulrements for FECA compensatioh payments are met.

b, Compensation. Compensation ia based on less of wages and
is payable, subject to a 3 day waiting period, after tha 45th day
In traumatic injury c¢ases, or from the beginning of pav loss in
a1l other types of injuries.

c. Boy-Back of Ieave. An employee way declde to take zick
laava, annual leave, or bath o avoid interruption of income. If
the employee elects to take leave and the compensation claim is
subsagquently approved, the employes hay arrange to have the leave
reinstated to hisfher leave account. Costs associated with leave
buy-back are partly paid by the compensation to which the
emplayes iz entitled. The kalance of the cost of leave huy-back
is paid by the employes. The amount the enployes will be
required to pay will depend on such factors as the length of the
period of disability and the amount of Federal income tax which
iz withheld from leave pay. The cost of lz2ave boy-back will he
furniched to the enployees, upon request, by the servicing payroll
gffice. I4n enployee who decides to buy=-back leave may file a
claim for compensation om Form CA-~7 oxr Form CA-3, while =till in
a leave status. The HRO ICPA is available to assist employees
Interested in buy-hack of leave.

d. Daath Bensefits

(1} Funea and by hEes, Up o 5300 may be paid
for funeral and burial expenses resulting from the work-related
death of an employes. Itemized funeral kills may be submitted to
OWCP for raimburscment. If death aceours away from the employvee’s
place of residence, coats for transperting the body to the burial
gite will be paid in full. In addition, a $200 allowance will be
paid to the personal representative of the deceased emploves in
consideration of the expenze of terminating the decedentss =tatus
as a Federal esoplovyes.
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(2) Dependent bensafita

(a)y & surviving spouse with no eligible children is
erntitled to compensation at the rate of 50% of the deceased
amployaeefs pay; benafits are pald until death, sxcept if the
surviving spouse remarries before age &0. In the event of such
remarriage, OWCP makes a lump-zum paYment egual to 24 times the
monthly compenzation at the time of remarriage. The benefits of
4 spouse who remarries after the age of &0 are not affected.

{b} If the surviving speouse has children eligiklie
for henefits, compensation for the spouse will egqual 45% of the
deceased employes’z regular pay plus an additional 15% for aach
child, up to a maximom of 75% of the deceased enployes’s regular
pay. The children‘s portion is paid on a share and share-alike
bazsiz. A child iz entitled to compensation until hefshe dies,
marries, reaches 18 years of age, or, if over 12 and incapable of
gelf-support, becomes capable of aelf support. An tnmarried
child under 23 vears of age whe is a full-time student nay
qualify if hefshe has not completed 4§ years of schooling bevond
the high school level. Compensation may nmot, howeavor, be
contirnued beyond the end of the zemester or enrcllment pericd
after the child reaches 23 years of age or has completad 4 years
of school beyond the high schosl lewsl.

2. Disabhility

{1) Lo=s of wage-sarning capacity. 2an injovred emploved
who is vnable te return to usual empleyment becaunse of partial
dizability as a result of work-related injury may receive
compengation computed on loss of wage-earning capacity at the
Eime of Injury. - The conpenzation will egual 66 2/3% of the
employee’s pay if there are no dependents, or 78% of pay if there
iz a dependent. The compensation will be paid for the duration
of loss of wage-sarning capacity.

(2] Scheduled awards. Compensation is provided for
specified perlods of time in casesz of permanent logzs or
imgairment of a mewmber, organ, andjfor functions of the body, or
for sericus dlsfigurement of the head, face, or neck.
Compensation for proportionate pericds of time is payable for
partial losg or loss of use of each member, organ, or function.

f. Dual Pensfits

(1] ©Office of Personnel Management (OPMY retiremshntf
surviver antmity and werkerfz compensation, Individuals may neot
receive concurrent compensaticon from OWCF and retirement
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kenefits/survivor ammuity from OPM; they may elect o receive
the more advantagecus benefit.

f2)y Military retirementfretaiper pay and_workers
gampensation. An enploves may receive both werker’s compensation
and military retirement pay, retainer pay, or eguivalent pay for
pervice in the armed forces or other uniformed services, subject
to the reduction af zuch pay in accordance with 5 USC BE532(bh).

0. Cases Thvolving Liability of a Third Party. The OWCE has
the right to be reinbursed fron damages recovered in any case of
injury or death which oreates a legal liakility upon a party
other than the United States. Employvees/survivors claiming
compensation should not atbewpt o settle a third-party claim
apizing from an injury or death without first obtaining advice
and approval from the District blrectoy, DOL, OWCP. In stich
casesz, sgpervisors should infeorm enmployess of these regquirements;
the HRD ICPA is also available te provide advies and assistancs.

11. Procedures to Follow When Digabilityv Due to an Injury Rooors.
The employes will notify hisfher immediate supervisor whenever
there is a recurrence of an injury and the employes iz disabled
far work. Upon recefiving notice af a recurrence of injury, the
superviszor will assist the employee in completing a Form Ch-Za,
"Federal Employesrs Hotbtice of Recurrence of Disability and Claim
for tContimmation Pay/Conpensation," and promptly forward it ta
the HRO ICPA for further processing.

12. Fertrurn—to-Wark {BTH] Pred®s

a., It is DON's peolicy that no emploves or former employee
able to work will be placed on COP or be permitted to remaln on
injury compenszation if light duty can he made available or
accomnodation for the physicalfmental condition can be made.

b. an effective RTW Program requires concerted, ohn-going
gupport from all levels of management and employer organizaticns,
and assistance from several eritical seureez, e.g., the ICPA,
human resources office, the safety and health office, District
OMCP, the employee’s private physician(sg), and the injured
employeesfs supervisor. The ICEA, in conjunchtion with personnel
gpecialists and selective placement coordinators, will take the
lead in placing injured empleoyees in suitable positions. The
safety and health affice and private physician(s) must document
an injured employeers nedical restricticns, fully evaluate
medical infarmaticn, and advise syupervisors in the restrucsturing
of work assignments in order to accommodate an injured employee’s
medical restriction(=). The di=ztrict OWOP will help in the

14a
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development and implementation of the BTW Program, especially for
long term injuries.

c. Final determination concerning the swuitability of ok
affers to a partialily dizabled enployee and the reasonableness of
an employes’s refusal to accept an offer are the rezponsibility
af QWCE.

LAROLE E. MARTINEER
Distrikbution:
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